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ABSTRACT

Cardiovascular disease (CVDs) is the main cause of death globally, dying around 17.9 million people every year WHO
(World Health Organization. In Asia and the Pacific Islands, deaths that occur due to cardiovascular disease and
congenital cardiovascular disease reach 33% of all deaths A study conducted by Framingham stated that heart failure in
men (per 1000 incidents) increased from 3 at the age of 50 - 59 years to 27 at the age of 80 - 89 years, and heart failure
in women was measured to be one third lower than in men. 2018 Riskedas data revealed 3 provinces with the highest
prevalence of heart disease, namely North Kalimantan province 2.2%, DIY and Gorontalo 2%, followed by Southeast
Sulawesi 1.9%, North Sulawesi 1.8% then Aceh 1.6%. West Sumatra 1.6%, DKI Jakarta 1.6%, West Java 1.6%, East
Java 1.6% and Central Java 1.6%. Stress is one of the triggers for hypertension, both in the elderly, young adults and
middle age. The body's reactions due to stress include shortness of breath, heart palpitations and cold sweat. Untreated
anxiety can lead to irrational behavior, conflict, disobedience, fear, inability to carry out daily activities and feelings of
fear of death. Deep breathing exercises have many benefits, namely that they are easy to do independently, require no
money and are practical. An initial survey conducted at the Sidikalang Regional General Hospital of patients who
experienced heart failure and were undergoing treatment, there were 3 patients who said that the patients experienced
stress and anxiety about their illness. Research purposes: to determine the level of anxiety before and after, quality of life
before and after and to determine the relationship between breathing relaxation techniques in reducing anxiety and the
quality of life of heart failure patients at Sidikalang Hospital. The sample in the study was 60 people. Output: Scientific
article accredited by Sinta 2. The TKT of this research is TKT 3. Results: 1) Characteristics of respondents: the majority
of respondents are 55-74 years old, 39 people (65%), the majority have a high school education, 45 people (75%), the
majority work as farmers, 42 people (70%), the majority are male, 35 people (58.34). %). 2) The majority of patients'
anxiety levels before being given breathing relaxation techniques were moderate, 28 people (46.67%). 3) The majority of
patients' anxiety level after being given the breath relaxation technique was moderate 47 people (78.33%), 4) The majority
of patients' quality of life before being given the breath relaxation technique was poor 49 people (81.66%), 5) The quality
of life of the patient after being given the technique 45 people (75%) had poor breathing relaxation. The Asymp.Sig value
is 0.000 < 0.05, meaning that there is a significant relationship between reducing anxiety and quality of life after being
given the deep breathing relaxation technique to heart failure patients undergoing treatment at the Sidikalang Regional
General Hospital.
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INTRODUCTION

Currently, the disease that is of concern as the number one cause of death in the world is cardiovascular disease. Some
cardiovascular diseases include heart failure.(1)Heart failure is an abnormal condition in the structure and function of the
heart that prevents the heart from supplying oxygen to the entire body.(2)

In Indonesia, heart and blood vessel disease is one of the main health problems. This disease is the number one cause
of death in the world with an estimated increase to reach 23.3 million in 2030. Coronary heart disease (CHD) is a
cardiovascular disease caused primarily by narrowing of the coronary blood vessels due to atherosclerosis. (3)

Heart failure is a complex of clinical symptoms resulting from functional and structural myocardial dysfunction that
can interfere with the heart's ability to pump blood at a rate sufficient to maintain the metabolic needs of the organ in
peripheral tissues. Cardiovascular diseases (CVDs) are the leading cause of death globally, killing approximately 17.9
million people each year WHO (World Health Organization).(4)

In Asia and the Pacific Islands, deaths due to cardiovascular disease and congenital cardiovascular disease reached
33% of all deaths. In 2008 in America, heart disease was the first cause of death with a death toll of around 616 thousand
people. WHO stated that the number of heart failure cases in the world increases every year. A study conducted by
Framingham stated that heart failure in men (per 1000 incidents) increased from 3 at the age of 50-59 years to 27 at the
age of 80-89 years, and heart failure in women was measured to be one third lower than in men.(2)

Non-Communicable Diseases (NCDs) the number one cause of death every year is heart disease. Heart disease is a
disease caused by impaired heart and blood vessel function, such as coronary heart disease, heart failure or heart failure,
hypertension and stroke.(5)Many heart patients undergo long hospitalization. The length of hospitalization will cause
discomfort. The impact is psychological. The psychological impact is like emotions, stress, depression and anxiety. The
prevalence of heart disease based on interviews diagnosed by doctors in Indonesia is 1.5% of the total population.
Riskedas 2018 data revealed 3 provinces with the highest prevalence of heart disease, namely North Kalimantan province
2.2 percent, DIY and Gorontalo 2 percent. Then followed by Southeast Sulawesi 1.9 percent, North Sulawesi 1.8 percent
then Aceh 1.6 percent, West Sumatra 1.6 percent, DKI Jakarta 1.6 percent West Java 1.6 percent, East Java 1.6 percent
and Central Java 1.6 percent.(5)

Cardiopulmonary impulses will be continued to the brain by cranial nerves that increase the brain center signal to the
heart. Afferent impulses from the brain center will increase the work of the parasympathetic nerves and inhibit the
sympathetic nerves, resulting in systemic blood vessel dilation, decreased heart rate, and heart contraction power (6).
Several intervention plans have been prepared by researchers to solve the problem of the risk of decreased cardiac output.
The first intervention plan is heart care such as monitoring blood pressure, assessing complaints of chest pain, positioning
the patient in semi-Fowler / Fowler, providing deep breathing relaxation therapy (6).

Stress is also one of the triggers of hypertension, both in the elderly, young adults and middle age. Stress in the long
term will be a predictor of hypertension in the future. Stress can trigger increased body adrenaline, stress will stimulate
the sympathetic nerves so that it will increase blood pressure and cardiac output will also increase. Stress occurs because
of pressure from the environment on a person so that it stimulates body and psychological reactions. Stress can also trigger
increased blood pressure in people with hypertension. Body reactions that occur due to stress include shortness of breath,
heart palpitations and cold sweats.(6)

Signs and symptoms of anxiety are irritability, isolation, nervousness, feeling insecure, headache, sweating, vomiting,
diarrhea, tingling, shivering, hot flushes, tachypnea, tachycardia, and hypertension. These symptoms result in cognitive
impairment characterized by impaired thinking, decision-making, narrowing of perception and concentration. The
pathophysiological response of anxiety is caused by the activation of the autonomic nervous system which results in
different neuro-endocrine changes in the body. This process ultimately causes an increase in heart rate, blood pressure
and an increase in myocardial workload. One of the problems that must be addressed during this period is to reduce the
anxiety experienced by the patient.(7)

Anxiety experienced by a person can be caused by threats to physical integrity and threats to the integrity of the body
system. Threats to physical integrity are related to decreased ability to perform daily life activities. While threats to the
integrity of the body system involve damage to a person's identity, self-esteem, and integrated social function.(8)

Untreated anxiety can lead to irrational behavior, conflict, noncompliance, fear, inability to perform daily activities
and fear of death.(9)Deep breathing exercises have many benefits, namely easy to do independently, cost-free and
practical. Other benefits that can be obtained from deep breathing exercises are increasing maximum alveolar inflation
and muscle relaxation, relieving anxiety, eliminating ineffective and uncoordinated respiratory muscle activity patterns,
slowing the respiratory rate and reducing the work of breathing. Slow, relaxed and rhythmic breathing also helps control
anxiety that occurs.(10)

Problems that arise can indicate clinical deterioration and decreased quality of life. Quality of life must be seen from
all aspects of life, and can be known by asking the patient directly (4). According to the World Health Organization
Quality of Life (WHOQOL), quality of life is a function that includes physical health such as daily activities, sleep anxiety,
illness, energy, mobility, work ability, rest needs, and mental health. Positive and negative emotions, social relationships
such as social support, personal relationships and environmental conditions, freedom, physical integrity, environmental
activities, safety, financial resources, health and social welfare.
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The results of the research that has been conducted obtained the results of the analysis of 53 respondents with poor
quality of life as many as 11 respondents (21%). as many as 49 respondents with heart failure have poor quality of life.
The main symptoms and factors that can affect the quality of life of heart failure patients are stress, sleep disorders and
fatigue. Patients who experience stress can worsen their disease condition and can reduce their quality of life in the
psychological dimension, the reactions given are usually anxiety and discomfort.(11)

The initial survey that was conducted at Sidikalang Regional General Hospital on patients who experienced heart
failure and were undergoing treatment, there were 3 patients who said that the patients experienced stress and anxiety
about their illness and felt that their quality of life was not good, so from the data above the researcher was interested in
conducting a study entitled the relationship between deep breathing relaxation techniques and reducing anxiety with the
quality of life of heart failure patients undergoing treatment at Sidikalang Regional General Hospital in 2023.

RESEARCH METHOD

Types of research

This study is a quantitative study, using a quasi-experimental design with one group pretest-posttest design. This study
was conducted by giving a pretest (initial observation) before the intervention was given, after the intervention was given,
then a posttest (final observation) would be conducted again. After the intervention was carried out, changes were
expected to occur by comparing the pretest and posttest blood pressure (23).

Pretest Intervention Posttest
01 X 02

Location and Time of Research

The location of the research was conducted, address: Jalan Rumah Sakit Umum Daerah No.19, Batang Beruh,
Sidikalang, Batang Beruh, Sidikalang, Dairi Regency, North Sumatra 22212. The research period was carried out from
April 2023 until completion, starting from the initial survey, literature search, data collection and data processing and
analysis, and preparation of research results.

Population and Sample

Population is a generalization area consisting of objects and subjects that have certain qualities and characteristics that
are determined by researchers to be studied and then conclusions drawn. The population in this study were heart failure
patients undergoing treatment at Sidikalang Regional General Hospital. (19). Sampling in this study used the accidental
technique, namely sampling using a sampling determination technique with certain considerations of 60 samples.

Conceptual Framework

A conceptual framework is a relationship or connection between one concept and another concept or one variable and
another variable.

Before i Intervention After

Figure 3.1. Conceptual Framework

Operational Definition and Measurement Aspects

Operational definition is the limitation of the scope of the variables observed or studied. The measurement aspect is
the rules that include the methods and measuring instruments, measurement results, categories, and measurement scales
used to assess variables. The WHOQOL-Bref questionnaire consists of 26 questions. The 26 questions are about general
quality of life. Each question is given a value of 1 to 5 and a higher value is a better quality of life.

Data Processing and Analysis
Data processing

a. Editing (Data checking): Editing is done when the questionnaire has been completed by the respondent. All
questionnaires are checked again, whether all questions have been answered properly.
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b. Coding (Data coding): Data in the form of sentences or letters is converted into numeric or numerical data in the
master table.

c. Data tabulation: arranging the data that has been prepared in a master table and then analyzing it by the researcher
using SPSS.

Data analysis

a. Univariate analysis: Take into account each variable studied, namely the dependent variables of deep breathing
relaxation techniques and anxiety and the independent variable of quality of life.

b. Bivariate analysis: To determine the relationship between deep breathing relaxation techniques reducing anxiety
with quality of life in heart failure patients undergoing treatment at Sidikalang Regional General Hospital. Bivariate
analysis is used to show the relationship between two variables in the form of a table (chi-square):

1. If the Asymp.Sig value < 0.05, there is a significant relationship between deep breathing relaxation techniques
to reduce anxiety and quality of life in heart failure patients undergoing treatment at Sidikalang Regional General
Hospital.

2. If the Asymp.Sig value < 0.05, there is no significant relationship between deep breathing relaxation techniques
to reduce anxiety and quality of life in heart failure patients undergoing treatment at Sidikalang Regional General
Hospital.

RESULTS OF STUDY

Univariate Analysis

Univariate analysis was conducted to describe the characteristics of the variables, frequency distribution and
percentage of the variables studied, namely respondent characteristics, pretest and post-posttest levels of respondent
anxiety, general quality of life and quality of life based on blood pressure in the relationship between deep breathing
relaxation techniques reducing anxiety and the quality of life of heart failure patients undergoing treatment at Sidikalang
Regional General Hospital.

a. Patient Anxiety Level
1) Patient anxiety level before being given deep breathing relaxation techniques

The results show the level of patient anxiety based on the distribution of the questionnaire before being given the deep
breathing relaxation technique, question number 1 the highest score was "heavy" as many as 42 (70%), in question number
2 the highest score was the "heavy" option as many as 49 (81.67%), question number 3 the highest score was the "heavy"
option as many as 40 (66.67%), question number 4 the highest score was the "heavy" option as many as 43 (71.67%),
question number 5 the highest score was the "heavy" option as many as 33 (55%), question number 6 the highest score
was the "heavy" option as many as 48 (80%), question number 7 the highest score was the "heavy" option as many as 35
(58.33%), question number 8 the highest score was the "moderate” option as many as 30 (50%), question number 9 the
highest score was the "heavy" option as many as 38 (63.33%), in question number 10 the highest score was the "heavy"
option as many as 38 (63.33%), question number 11 the highest score was the "moderate" option as many as 43 (71.67%),
question number 12 the highest score was the “heavy” option as many as 32 (53.33%), question number 13 the highest
score was the “heavy” option as many as 50 (83.33%), question number 14 the highest score was the “heavy” option as
many as 45 (75%).

2) Patient anxiety levels after being given deep breathing relaxation techniques

Based on table 4.3 above shows the level of patient anxiety based on the distribution of the questionnaire after being
given deep breathing relaxation techniques, question number 1 the highest score was "moderate™ as many as 3 (58.33%),
in question number 2 the highest score was the choice of "moderate™ as many as 55 (91.67%), question number 3 the
highest score was the choice of "moderate” as many as 52 (86.67%), question number 4 the highest score was the choice
of "moderate™ as many as 49 (81.67%), question number 5 the highest score was the choice of "moderate” as many as 51
(85%), question number 6 the highest score was the choice of "moderate™ as many as 53 (88.33%), question number 7
the highest score was the choice of "moderate™ as many as 50 (83.33%), question number 8 the highest score was the
choice of "moderate” as many as 48 (80%), question number 9 the highest score was the choice of "moderate™ as many
as 54 (90%), question number 10 the highest score was the choice of "moderate™ as many as 57 (95%), question number
11 the highest score was the choice of "moderate™” as many as 54 (90%), question number 12, the highest score was the
"moderate" option as many as 53 (88.33%), question number 13, the highest score was the "moderate™ option as many as
51 (85%), question number 14, the highest score was the "moderate” option as many as 60 (100%).
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b. General Quality of Life

The following are the results of collecting questionnaires before being given deep breathing relaxation techniques
regarding the patient's quality of life:
1) Patient satisfaction with their health

Table 4.4. Frequency Distribution of Questionnaire Answers Based on Patient Satisfaction with Their Health

Quality of Life f Percentage (%)
Very unsatisfactory 15 25

Not satisfactory 45 75

Mediocre 0 10

Satisfying 0 0

Very satisfactory 0 0

Total 60 100

Table 4.4 above shows that the general quality of life of patients based on patient satisfaction with their health is
mostly unsatisfactory, as many as 45 people (75%).

2) Experiencing Discomfort in the last 2 weeks

The results showed that the quality of life of patients in general based on discomfort in the last 2 weeks seen from
physical pain preventing activities, the majority in moderate numbers as many as 38 people (63.33%). Seen from needing
medical therapy to carry out daily activities, the majority in moderate numbers as many as 40 people (66.66%), how far
they enjoy life, the majority in small numbers as many as 35 people (58.33%), feeling life is meaningful, the majority in
small numbers as many as 27 people (45%), how well they can concentrate, the majority in moderate numbers as many
as 38 people (63.33%), feeling safe in daily life, the majority in small numbers as many as 25 people (41.67%), healthy
environment where the elderly live (related to facilities and infrastructure) the majority in moderate numbers as many as
38 people (63.33%).

3) Ability to Perform Daily Activities

The results show the quality of life of patients in general based on the ability to carry out daily activities in the last 2
weeks as seen from having energy for daily activities, the majority is a little as much as 28 (46.67%), being able to accept
the appearance of the body, the majority is moderate as much as 30 people (50%), having enough money to meet the
needs of the majority is a little as much as 21 people (35%), getting information in daily life, the majority is often as much
as 31 people (51.67%), having recreational opportunities, the majority is a little as much as 21 people (35%), the ability
to socialize, the majority is moderate as much as 25 people (41.67%).

4) Satisfaction with Self-Ability in the Last 2 Weeks

The results show the quality of life of patients in general based on satisfaction with their abilities in the last 2 weeks,
seen from satisfaction with sleep quality, the majority are unsatisfactory, as many as 39 people (65%), satisfaction with
carrying out daily life activities, the majority are unsatisfactory, as many as 49 people (81.67%), satisfaction with the
ability to do activities, the majority are unsatisfactory, as many as 39 people (65%), satisfaction with yourself, the majority
are unsatisfactory, as many as 45 people (75%), satisfaction with social relationships with others, the majority are
unsatisfactory, as many as 37 people (61.67%), satisfaction with sexual life, the majority are very unsatisfactory, as many
as 25 people (41.67%), satisfaction with support from friends, the majority are satisfactory, as many as 25 people
(41.67%), satisfaction with current living conditions, the majority are so-so, as many as 30 people (50%), satisfaction
with access to health servicesThe majority were so-so as many as 31 people (51.67%), satisfaction with transportation
was the majority so-so as many as 18 people (30%).

5) Feelings refer to negative things in the last 2 weeks

Table 4.8. Frequency Distribution of Questionnaire Answers Based on Feelings Referring to Negative Things in the Last 2
Weeks

Feelings Refer To Negative Things In 2 The last week f Percentage (%)
Negative feelings that arise such as loneliness, despair, anxiety and

depression

Very good 2 3.33

Good 11 18.33

Mediocre 6 10

Bad 34 56.67

Very bad 7 11.67

Table 4.8 above shows that the patient's feelings refer to negative things in the last 2 weeks, the majority of which
were bad, as many as 34 people (56.67%).
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c. The patient's anxiety level before being given the deep breathing relaxation technique

Table 4.9. Frequency Distribution of Respondents Based on Anxiety Level Before Being Given Deep Breathing Relaxation
Technique

Anxiety Level F Percentage (%)
Currently 28 46.67

Heavy 15 25

Very Heavy 17 28.33

Total 60 100

Based on table 5.9 above, it shows that the level of anxiety of patients before being given deep breathing relaxation
techniques was mostly moderate, as many as 28 people (46.67%).

d. Patient anxiety levels after being given deep breathing relaxation techniques

Table 4.10. Frequency Distribution of Respondents Based on Anxiety After Being Given Deep Breathing Relaxation Technique

Anxiety Level F Percentage (%)
Currently 47 78.33

Heavy 11 18.33

Very Heavy 2 3.34

Total 60 100

Based on table 4.10 above, it shows that the level of anxiety of patients after being given deep breathing relaxation
techniques was mostly moderate, as many as 47 people (78.33%).

e. Quality of Life of Patients Before Being Given Deep Breathing Relaxation Technique

Table 4.11. Frequency Distribution of Respondents' Quality of Life of Patients Before Being Given Deep Breathing Relaxation
Technique

Quality of Life f Percentage (%)
Good 1 1.67

Bad 49 81.66

Very bad 10 16.67

Total 60 100

Based on table 4.11 above, it shows that the quality of life of patients before being given deep breathing relaxation
techniques was mostly poor, as many as 49 people (81.66%).

f. Quality of Life of Patients After Being Given Deep Breathing Relaxation Technique

Table 4.12. Frequency Distribution of Respondents' Quality of Life of Patients After Being Given Deep Breathing Relaxation
Technique

Quality of Life f Percentage (%)
Good 13 21.67

Bad 45 75

Very bad 2 3.33

Total 60 100

Based on table 4.12 above, it shows that the quality of life of patients after being given deep breathing relaxation
techniques was mostly poor, as many as 45 people (75%).

Bivariate Analysis

Bivariate analysis was used to determine the relationship between anxiety and quality of life after being given deep
breathing relaxation techniques in heart failure patients undergoing treatment at Sidikalang Regional General Hospital.
The statistical test used to determine the correlation of anxiety with quality of life is the Chi Square test.
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Table 4.13. Chi-Square Test of the relationship between reducing anxiety and quality of life after being given deep breathing
relaxation techniques
Chi-Square Tests

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 61.571a 4 .000
Likelihood Ratio 18,933 4 .001
Linear-by-Linear Association 2.254 1 133
N of Valid Cases 60

The table above shows the Asymp.Sig value of 0.000 < 0.05, so it can be concluded that there is a significant
relationship between reducing anxiety and quality of life after being given deep breathing relaxation techniques in heart
failure patients undergoing treatment at Sidikalang Regional General Hospital.

CONCLUSION

Based on the data and analysis results that have been presented, the following conclusions can be drawn:

1. Characteristics of respondents: The majority of respondents are aged 55-74 years, 39 people (65%), based on
education, the majority have high school education, 45 people (75%), the majority of respondents work as farmers,
42 people (70%), and the majority of respondents are male, 35 people (58.34%).

2. The level of patient anxiety before being given the Deep Breathing Relaxation Technique was moderate for the
majority of 28 people (46.67%).

3. The level of patient anxiety after being given the Deep Breathing Relaxation Technique was moderate for the majority
of 47 people (78.33%).

4. The quality of life of heart failure patients before undergoing deep breathing relaxation techniques was mostly poor,
as many as 49 people (81.66%).

5. The quality of life of heart failure patients after undergoing deep breathing relaxation techniques was mostly poor, as
many as 45 people (75%).

6. The Asymp.Sig value of 0.000 < 0.05 means that there is a significant relationship between reducing anxiety and
quality of life after being given deep breathing relaxation techniques in heart failure patients undergoing treatment at
Sidikalang Regional General Hospital.
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